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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration Declaration 
Submitted OR Submitted after Initial 
with Initial Filing (aurcharoe 

Rfing (37 CFR 1.16 (0)) 

required) 



Attorney DocKet Number 


KOWA.001A 


First Named Inventor 


Daniel L. Kowalewski 


COMPLl 


BTEiP KNOWN 


Application Number 


S 


Filing Date 




©roup Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and oltJsonahlp are aa stated below naxt to my name. 

I believe I am the original, first and boIq inventor (if only one name fe listed below) or an original, fret and joint inventor (if plural 
names are listed below) of the gublect matter which Is claimed end for which a patent is sought on the invention entitled; 



Rotating Display System 



the specification of which 
is attached hereto 



{Title of the Invention) 



□ 



OR 

wee filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/0D/YYYY) 



(if applicable). 



I hereby atate that f have reviewed and unoeratend the contents of the above Identified specification, including the claims, a$ 
emended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which la material to patentability os defined in 37 CFR 1.50, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and tho national or 
PCT tnterr^tonai ffling date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.G. 119(a)-(d) or (0. or 365(b) of any foreign applications) far patent, Inventor's 
or plant breedere nghta certificatefe), or 366(al of any PCT International application which aeslgnatee' at least one country other 
than tho United Stafce of America, listed below end hgve also Identified below, by checking the box, any foreign application for 
patent, Inventor's or plant breeders rights certiflcate(s), or any PCT Int&rnational application having a fling date bBfore that of the 
application on which priority is claimed. 



Prior Foreign Application 
NumberfgJ 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 

NO 



none 



n 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers ere listed cn a supplemental priority data shcot PTO/SB/02B attached hereto 
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DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: fl Customer plumber 
1 — I or Bar Code Label 



OR Corroapondonce address below 



Nome 



City 


State 


ZIP 


Country 


Telephone 


Fax 



Address 



I hereby declare that aU statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed id dq true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may jao&ardize the 
validity of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR ; 


[Z3 A petition has been filed for this unsigned Inventor 


given Nome Daniel L 

{first and middle Df any!) 


Family Name KowalewSki 
or Surname 


^nature CZX(-2_ ^wwlL^ iCl 


Date lo/a*YfM 


Reewenoa: city Redondo Beach 


Stats CA 


Country USA 


Citiienship US 


l, m 41 2 Palos Verdes Blvd. 

Mailing Address 


Cl!y Redondo Beach 


State CA 


2^90277 


Country USA 



NAME OF SECOND INVENTOR: 



I I A petition hae baen filed for this unsigned inventor 



Given Name 
(first 



[if»ny]) 



Family Name 
or Surname 



Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Moiling Addresa 


CHy 


State 


ZIP 


Country ! 



rn Add itional inve ntors a re being namad on th e gv/pple mental Additio nal Inventor(s) sheet(s) PTO/SB/02A ottochad hereto. 

[Page 2 of 2] 



1 



FRX HO . i 



1 



1 0-30-9 1 03 i 8 1 P P . 0 

3L O O O MCI {1 <1 n -!l- « A O SI 3 O ± 
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PTo;se/ai <ic-oo) 

Apprpved for use thrown 10/31^2002 OMB 0651*0023 
U.S. Pdtent and Trademark Office; U S. DEPARTMENT OF GOM.vERCE 



' — 


Application Number 






Piling Date 




POWER OF ATTORNEY OR 


Rrot Nom«d Inventor 


Daniel L. Kowalewski 


AUTHORIZATION OF AGENT 


Group Art Unit 




Examiner Name 




s 


Attorney Docket Number 


KOWA.001A J 



I hereby appoint: 

□ Practitioners at Customer Number 



28222 



OR 



Piece Customer 
Number Bar code 
Label here 





Glenn R. Smith 

















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business In the United States Patent and Trademark Office connected therewith 



Please change the correspondence address for the above-identified application lo. 
Q The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Namfl 



Address 



Address 



City 



Country 



State I 



Zip 



Telephone 



I am the: 

671 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) la enclosed. (Form PTG/SB.W). 



SIGNATURE of Applicant or Aosiflnoo of Rocord_ 



5ignature_ 



Date 



DflQlel L> Kowalewski 



16 



NOTE: Signatured of a!! the InAntora or assignee of record of the entire interest or thalr reprejjentative(&) ere required, Submit multiple 
forms If more than ona signature is required, SBft below*. ■■ ■ 



□ *Totalof. 



forms atq submitted.. 



SSaSrM NOT $6NO PEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Aslant Commoner for PsttntB. Washington, DC 



